LOWISIANALEGISLATURE .~ - = '~ Name:Monigomery, Billy Wayne =27 =553
Income Disclosura Form B = : : :

% Ca‘iendar YB&I‘ zuuz Dl w2 EElﬂlﬁﬂ\l‘E DIS'IHIG‘I': HON B S A
{Pursuant fo R.5. 42:1114.1) House Distriet No. &
INSTRUCTIONS

1. Wyou do not have Income do report, complete ltems 1 and 2(a} and (b) or 3(a) and (b), and son below,
2. Complate 2{a) and (b} o 3{a) and fby whether or not INcome |5 reporiad.
3. Wyou have Ingome 1o report, complele thls forn with respeact to income received durlng the provious calendar
year.
Incame sxcasding $250.00 received by a member, 8 manbars spouse, of 4 brsiness enterprisa In
yehich the member or the member's spouse owns a1 leaal 10% must be reported f rocelvad [rom amy of
1he following:
A. Incoms recalved diregtly frem the state, or lecal polltical subdivislans of the state.
Complets lbeme 2{a} end {b) or 3[a} and (b} and Attlachment A to report income recelved
direclly from the stale or lecal political subdivisions of the stete, and slgn below.
o fromt servica In e leglalalire, sedany from fulf fme erplovment of 8 mombar' Bpouss,
salary of 8 mMambers spoUse whan sucht Spolks is an slecied ciicial, and benafitz from &

sdatowide public palisinant systam ang oxcluded and shoutf nof be rapored, E%
B. Income recalved for sarvices perfarmed for or in connectlon with & gaming Interast %'}

Complete ltemz 2(a} and (b) or 3(a) and (b} and Attachment B to report income which was 5?‘.)

rennlva for seryleas parformed for cnin connection with & gaming Inkersst, and sign belew. C :"3;,
4. This form must be signed by the loglslator and filed with the Secratary or Clerk by July 1. £
5, Tranamil original elthar o 3

Loulslana Senate QR Louisiana House of Representatives

Cilice of tha Sacratary CHfice of the Clark

P. Ch Box 84183 F. 0. Boe 44231

Balen Rouge, LA TOEDY Babwn Rouge, LA FOB04

o Meither |, my spouse, nor eny business entemprise In which | ar my spouse have a 10% Intersst or grester
fhas recolved Incoms In sxcess of $250.00 from the stats of Loulslana or any local governmentsl ertity or
politizal subd vslon theraof, or from sarvices parformed for or In cannestion with & geming intersst,
It e items Z(a] and fh] or S(a} amd () snd sign halow)

2. 8) | certify that | have filad my federal incoma tax return for the previous year.

TR T Y

} 1 cerlify that | have filed my state incomes tax relum for the pravious :-,rear.tr' s S

i
OR Ly JUN 1 2003 &

ol Beprasentallves

L
3. D {a} I cortiy thet I have filed for an exiension of my fedaral Income tax retuem *g?ﬁﬁg:pmqﬁjp@an

O (b) 1 certify thet | have filed for an extension of my slate Income tax brfar the provious year,

SIGMATURE: / =

DATE: éif";’

_f_ 8%

FOR GFFICE U2E ONLY

PREFARED BY:
Michaal &. Baer, |il, Secretary of the San 0
¥ 5w z-

e
Alrad W, Spoear, Clerk of the Housa



